WAL L

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI _l. 7 l 1 4

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
N - o
Rz'lls!:aEﬂoDﬂ m:‘ul;!t Mo _!g“i/f Primary Registration District No....._7 £.E. 2 _ Reglsirar's No 22& 1

1. PLACE OF DEATH;,. 2, USUAL RESIDENCE OF DECEASED:
(a) County.....Jackson (@) state, Missouri () County. Jackson -
{3} Cityor town.._,,l,{ ag Citv o
(1f outxida city or town limits, writs “RURAL" and nsme of township) () City of town......._. g ity Forl
{¢) Name of hospital or institution: / (Il outside cily orYown limita, write “RUNAL") g
3221 Emst 5lst. Street
{If not in houpital or institution, write street number or locavion) (d) Strect Nowwrocowneono.. 33-21 E&E(E;ufll‘ﬁeth;n{fntrﬁet """"""""""""""""""

{d) Length of stay: In hospital or institution

{Specily .whclher (¢} Citizen of foreign cotintry? {Yea or No)
1o this community 6 15’ m d

FLALNLT=—UoL UAUALLNG DLALL JND=[VLARL /A 5EIRFLAALIY L LLALLY

years, months or days) 1f yes, name country .
FUEII)‘ gﬁﬁgﬂ Cornelie Milli MEDICAL CERTIFICATION
o — 6118- £e0 = o™ 20. DATE OF DEATH: Month.. Mey. .. duy.._oend .
3. If veteran, 3. (¢} Socia urity
rear. 44 . ... h 2 minute._.. o e-M.
name war. No No No 7 ¥ 18 our. 30..P.-2
{Color or 6. (a) Single, widowed, married,
4. sex... Female.. / race White | o2udivorced WAdoW......
6. (») Name of husband or wife......ccoeoeo.. 6. (6) Age of husband or wife if
_.._.._..Exaneis...ﬂ.__Milligan ----- alive ... W _years
.7: Birth date of deceased..... k.= 1T __=1866 _ _
(Mnnlh) {Day) (Year)
8. AGE: Years Months Days Ii less than one day
78 4 5 hr. min
9. Birthplace : Illipois.. /.
T (City, town, or county) © 7 '(State or foreign country)
iti .
10. Usual occupation........... _A%t Homa - S — S O(Shc‘r sondl lons. within 3 manths of death) ﬂ
11, Industry or business PHYSICIAN
Major findings:
g 12. Nm,____..LQui.a_.GQpn...._.__.._.._..........,..__M....h....,.;..;...""./._., Of operation......i-.- gl Y /{;/ | Underline
- ; E Mu_o-a(. A JL the cause to
&= \ 13. Birthplace d bl which death
(City, town, or county) r {Stats or forcign country) Of autopsy. ahould be
E 14. Maiden name . et Qts : y 4 charged sta-
{ - 6£ — [ tistically.
E'} 1s. Birthplace - t - 22. 1f death was due to external causes, fill in the following:
B {City, town, or ooonz_y)‘ T PN _{SJ.IIA or foreign cuuntry)
) {a) Accident, suicide, or homicide (specify)
16. (a)~ Informant. b 2 o %
‘ ® Addrcsa. - 3’ 2. 2..[ g y 46 (b} Datc of occurtence.

- - ﬁ Where did injury occur?
17, (::) I oo 72y Tl B o PO () Date thereof... e y 2 ere njury {City or own} (County)
(Bnnnl,cr:mnhnn, o remavel) (fGnth) (Day) (Yead) (@) Did injury occur in or about home, on farm, in industrial place, in pubhc piacc?

(]
(c) Place: burial or mmt:onﬁ.ﬁM.z\A‘% .. .__._G %
18. (=} Signature of funerdl d;rectom 6'1- Yy %—

&) Address 718

19. (e} ril-_l
Trate received locs

-~ . Whileat work? ...

23. Signature__..
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|- “STATEMENT BY LICENSED EMBALMER * “
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal'medrby'me,Ao'r-by...._......._........_.!....:. ......
1 . . . x

Registered Apprentice No....

" working under my personal supervision,

Licensed Embalmer No._....* g ? ...... ‘S ..... f .......

P.O. Ad;ireés...m_ﬁ?,__'_‘_ﬂ i %

Note: The’ ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\G (Failure to comply
t]:lc above cnnstltutes grounds for revocation of license.}) - .

L P TS thm body is not, embalmed fact should be so stated above.
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